
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1313737
Vendor Name: Illinois Community College Trustees
Invoice Number: 80103
Invoice Date: 08/13/18
PO Number: 
Check Number: 0237979
Check Amount: $ 3,500.00
Check Date: 08/15/2018
Department ID: 00781
Reviewer Name: 
Voucher Number: V0523203
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



From: acctpay@cod.edu 
Sent: Tue Aug 14 13:32:59 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: FW: Check Request - ICCCP FYl9 Annual Dues.pdf 

From: Frye, Tracey 
Sent: Tuesday, August 14, 201810:54 AM 
To: Accounts Payable <acctpay@cod.edu > 
Subject: Check Request - ICCCP FY19 Annual Dues.pdf 

Please find the attached check request for the Illinois Council of Community College Presidents Annual Dues. 

If you require any additional information, please let me know. 

Regards, 

Tracey Frye 
Executive Assistant to the President 
College of DuPage 
425 Fawell Blvd. I SRC 21351 Glen Ellyn, IL 60137-6599 
phone 630.942.2201 I fax 630.942.2869 I fryetr@cod.edu 

CONFIDENTIALITY NOTICE: This electronic transmission and any documents accompanying this electronic transmission are 
intended by College of DuPage for the use of t he named addressee to which it is directed and may contain information that is 
privileged, or otherwise confidential. It is not intended for t ransmission to, or receipt by, anyone other than the named 
addressee or a person authorized to deliver it to the named addressee. It should not be copied or forwarded to any 
unauthorized persons. If you have received this electronic transmission in error, please delete it immediately, and notify the 
sender of the error so it can be corrected. 



College of DuPage -Accounts Payable 
Check Request Form 

revised 12/18/17 

This form moy be used to request check payments only for those items for which the issuance of a purchase order would not be appropriate. Attach supporting 

documentation {e.g., invoice or agreement). Please refer to Vendor Payment - Check Request Procedure No. 10-65 

Date: 
Vendor ID: 

Invoice Number 

80103 

8/13/2018 
1394214 

P.O. Number/ 
Req. Number 

.... - --

Fund Fune. Dept. Object Object Descrip. Amount 

Dues 

Grand Total $ 3,500.00 

r - • • • 

check the a 'propriate box below and sign J\ I) ,r )~ 111 (? I I? I) 
0 
~ t e undersigned, hereby certify tl;at t e goods'5erv,ces, or wh,c payment 1s t erem requested, have been provided ma sat factory condition/manner. 

0 :: •::!~,!f l!?,!lI!::J!1~I !!ll~!s<!;!~ ~Is~ !L Thef,~ app•=• 
indica •. -- w , ondition/manner. 

Other 

Payee Name: President's Council Instructions: 

ICCCP c/o Stephanie Spann 

401 E. Capitol Ave., Ste 200 
Payee Address: Springfield, IL 62701-1711 

Description on Check: 

I,. .. .,,,,. 
I Approvals: 

Prepared By: Approved By: Date: 

Signature: Signature: 

Payment Due: Approved By: Date: 

Board Approved Date: NA 



ILLINOIS COUNCIL 

PRESIDENTS 

College of DuPage 
Attn: Dr. Ann Rondeau 
425 Fawell Boulevard 
Glen Ellyn, IL 60137 

Description 

FYI 9 Illinois Council of Community College 
Presidents (ICCCP) Dues 

Please make check payable to: 
Presidents Council and 
mail to: ICCCP 
c/o Stephanie Spann 
401 E. Capitol Ave, Ste 200 
Springfield, IL 62701-1711 

DUES 

INVOICE 

Date: 8/7/20 18 

Invoice #: 80 I 03 

Tenns: Due upon Receipt 

Amount 

3,500.00 

Total $3,500.00 
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